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Background:  We determined the association between low-density lipoprotein (LDL), high-density lipoprotein (HDL), and total cholesterol (TC) and 
coronary plaque composition.
Methods:  From 27155 consecutive individuals undergoing coronary CT angiography (CCTA), we identified 4575 without known CAD who were not on 
statins at the time of CCTA. Comparisons were made between those with high/low LDL (≥130 vs. <130 mg/dl), HDL (≥40 vs. <40 mg/dl), and TC (≥200 
vs. <200 mg/dl). We used logistic and linear regression to assess patient risk factors, presence and number of plaques of specific composition [non-
calcified (NCP), mixed (MP), or calcified (CP) plaque], and overall plaque burden and stenosis severity by segment stenosis score (SSS).
Results:  Mean age was 57±11 (55% male). In univariable analyses, high LDL, high TC, and low HDL was each associated with increased prevalence 
of NCP, MP, and CP (p<0.05 for all). In multivariable analyses adjusting for CAD risk factors and SSS, high TC and low HDL were associated with 
presence of NCP (Table 1), and high LDL and high TC were associated with increasing numbers of segments with NCP (` coefficient 0.04, 95% CI 
0.002-0.85, p=0.04; ` coefficient 0.06, 95% CI 0.02-0.10, p=0.004) but not with MP or CP.
Conclusions:  Presence and number of coronary artery segments with NCP are associated with high LDL, low HDL, and high TC, suggesting a 
potential relationship between lipid metabolism and plaque composition.
